WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF WERCE
Seprr STANDARD CERTIFICATE OF DEATH Stte Fie No

MISSOURI STATE BOARD OF HEALTH 28 6 6 1

Registration District No.........?..g....-l....... Primary Registration District No. ..,.....1_{':“(.1, 43 Registrar's No. 6453
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, Coo
(2) County state__ MO b) Count; /
{d) City or town St s I'ouis @ 5 @ Conatr l 7 IZ
(If outside city or tawn limits, write "RURAL" end name of townghip) (&) Cityor tgwn_'slt ) Ilou 18 ?

(¢) Name of hospital or institution:

4100 A. Shenandaosh!

(I not io houpital or institotion, write strest numhor nr locuuon)

(d) Length of stay: In hospital or institution..

In thia community.

l ' amempa-.

I (Specify whether

years, months or days)

!

ol Fame___Laura Jolley

3. (b) If veteran,

name war.

3. (e 75046:11 Security
No. 2L OIS

5. Color or

meinite

6. n) Single, wldow@ martied,
J-d:vorced ‘/
6. {¢) Age of husband or wife if

alive.._ ... e

/5. Birth date of decea Deo 25 1861
_/ {Menth) (Day) {Year)
8, AGE: Years Months Days If less than one day
79 7 12
[ . 5§ L in.

9. Birthplace.

Maomﬂ.

{City. town, oy connty)

10. Usual occupation._......_HQu 8eW0 Ik.

11. Industry or business.

(State or foreign country)

13. Birthplace

{u, Name...... B X@809e8 Randol

{ 14. Maiden name....Eﬁi.ﬁ' E) 0._

15. Birthplace.

(Buu or lurm;n country)

'Hars .

canaaa .

Informant ¥ 8=

¢} Place: burial or crematio =
18, (s) Signature of funeral direct..or IIQUJ.

mKirIn ».
o & gy g,

(Dats received lot.nl segistrar)

(Spats or foreign country)

8 Ef. fBopp Incu

(Baﬂll.ur llunltnr-) T

" (If outalde city or town Hmits, write “RURAL"} =7

) Street No. 2100 A Shenand.oah,.mﬁ.. ...........................

{1f rural, give location)

(e} Citizen of foreign country?. (Yes or No)
s

20. DATE OF DEATH: Month AU~ aay 6
year, 1947 hour. 9 :50 Poinute i M
21, [ hereby certify that I sttended the d d from
19, to. 19,
that I lnst saw b alive on. ' . L

and that death occurred on the date and hour stated above.

Duration

Due to. .-;#

Otherconditions .~ "~ 5 % _ AL

(Include pregnancy within 8 of d ) ) —
' .. ‘ PHYSICIAN
Major findings: ) - —

mﬂtlnh.
O e . oL ) e Underline
I A tvaenen A i the cause to
.w‘?lmlc‘liezg.h
shol e
pi autopsy . .. charged sta-
tistically.

22" If death was due to external causes, fill in the following:
(a) Accident, suicide, or homlcide {apecify)

{#) Date of occurrence.

(¢) Where did injury occur?.
(City or town} {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public place?

(Bpecify type of placs,

, o ....__fzm of m;ury e e
Addreps £ . ﬂ ok . Date

{Licensed Embalmer’s Statement on Reverse Sid#




o

S

kS Y .
) /
- ;.
. i
. » N N ' ] ,
STATEMENT BY LICENSED EMBALMER
I hereby certify t-h:;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Now. ooeecmoremeereeereeeeecmseerieeonees

working under my personal supervision.

Signed 27 ZMI«

Licensed Embalmer NOVJ}YX ..................

-

' ' P. 0. Address. / L

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lus OWN HANDWRITING. (Fsulure to comply wit]

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




